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Maxim, reduces ^^ulcerogenic action of such pro^jures as ligation of 

the pylorus, imm^piization or fixation of rats. ^Jlowers the formation 

of experimental lesions of the glandular part of the stomach after 

injections of reserpine to rats and mice or phenylbutazone to 

rats. The decoction is effective in prevention of the acetylsalicylic 

acid-induced lesions of the stomach in rats. It promotes healing 

of chronic ulcers of the rat stomach induced by 

injection of 70% ethanol into the wall of the lumen or the glandular part 
of the stomach. The decoction does not protect the rats from the 
ulcerogenic action of cinchophen and increases the bronchosphastic and 
ulcerogenic properties of histamine in guinea-pigs. The mechanisms of 
actions of the preparations obtained from flowers of F . . ulmaria (L. ) 
Maxim, are discussed. 

L17 ANSWER 12 OF 12 MEDLINE 

TI Miconazole: a review of its antifungal activity and therapeutic 
efficacy. 

SO DRUGS, (1975) 9 (6) 406-23. 

Journal code: EC2 . ISSN: 0012-6667. 
AB Miconazole2, a synthetic imidazole derivative, is a new topical 
antifungal 

agent for use in the local treatment of vaginal, and skin and 
nail infections due to yeasts and dermatophytes. It is particularly 
active 

against Candida spp . , Trichophyton spp . , Epidermophyton spp., Microsporum 
spp. and Pityrosporon orbiculare (Malassezia furfur), but also possesses 
some activity against Gram-positive bacteria. In vaginal candidiasis, 
miconazole vaginal cream has produced higher cure rates than 
conventional nystatin vaginal tablets or amphotericin B vaginal cream. 
There have been no published comparisons with nystatin vaginal cream or 
foaming vaginal tablets - the nystatin dosage form preferred by some 
clinicians. The vaginal cream has also achieved a cure where 
previous nystatin or natamycin therapy had failed. Miconazole has proved 
equally effective in both Candida and dermatophyte infections of the 

skin, 

but as yet there have been no published comparisons with other antifungal 

agents. However, it has been successfully used in chronic 

skin infections which had not responded satisfactorily to other 

agents such as natamycin and pecilocin. Preliminary experience with oral 

and intravenous miconazole therapy in systemic candidiasis is promising. 

Miconazole preparations are well accepted and tolerated. 
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